I speak of the epidemic as passed, since the fever of the present year has not only shown itself very much milder in its symptoms and more tractable, but has also affected a far smaller proportion of the people, though it is not unlikely that the mortality may continue higher than normal, owing to the injurious effects on the population at large of tho previous years' outbreaks.
It has been customary to look on these outbreaks as local nnd as arising from purely local causes, even to the extent of giving a local name?" Saharunpore fever?as if neither they nor their like could occur elsewhere, whereas there are the strongest grounds for believing them to be but portions of wide-spread epidemics.
Dr. Cuningham, in his most interesting review of the reports of the various local sanitary commissioners for 1869, has shown that the fever of that year was an epidemic, wide-spread over the peninsula of India, and appearing in localities widely differing in their physical characters, in the North-AVestern Provinces, the Punjab, the Central Provinces, and Madras ; and I feel confident that the epidemic of 1870 will be found to have been equally general, if not more so.
Epidemics like these, looked on as local, but requiring only more extended information to prove them to have been general, and lasting for one or more years, and then entirely or in great part disappearing have been, I believe, far from uncommon. Our information, however, is unfortunately very limited, but some facts of importance on this point will be found in a paper by R. Lawson, Inspector-General of Hospitals, entitled " Observaions on the influence of epidemics of fever in checking the advance of those of cholera"* in which there is evidence that what may have been deemed local outbreaks formed often but portions of extended epidemics, especially that of 1817, to which I shall allude more in detail. Dr. Bryden also, in h;s valuable report upon the cholera of 1866-1868, brings forward facts to prove that fever may obey a law similar to that which he has attempted to establish for cholera, quoting the epidemics of 1850 and 1859.+ Of the nature of the latter I had ample opportunities of forming an opinion, as I was civil surgeon of Grhazeeporo when it attacked that district during tho months of October, November and December. During these months it destroyed thousands of the inhabitants, to such an extent in some cases that whole families were swept off, or possibly only one member left out of a large number. The fever was undoubtedly malarial, and * Printed in the Army Medical Department Reports for 1868, Appendix XIII, paj?e 307, et. seq.
In connection with this Bubject, I may mention that whilst fever is endemic in this district cholera is very rarely met with, and at long intervals. I have seen but few cases myself, but I was absent during the outbreak of 1867, which originated in the Hurdwar fever. t A report on the cholera of 1866-68, and its relations to the cholera of previous epidemics, page 72, et seq. in fatal cases assumed the remittent form, with rapid and immediate prostration, amounting often to collapse, from which the patients never rallied, dying within a day or two from the time of the appearance of the first symptoms. Amongst the police a few cases only of this character occurred, the great majority being cases of decided intermittent fever, quotidian or tertian, and shewing a great tendency to relapse ; and so also amongst the prisoners in jail, though in both cases the numbers that escaped one or more attacks were very few indeed. This epidemic spread during the next few months as far as Cawnpore, and subsequently appeared in the Agra Central Prison, where it was looked on as true enteric fever, and was possibly the precursor of the 1861-62 outbreak in this district. A fever wave in 1859 undoubtedly swept along from S. E. to N. W., but whether a counterpart to this existed in 1868, 1869 and 1870, I have no evidence to prove. Certainly the fever appeared and declined earlier in the Mozuffernuggur district than in this.
My object, however, is not to enter into ,a discussion of the more extended question of the distribution and movements of fever epidemics, which I must leave to those who have greater facilities for obtaining the necessary data, but to lay before the profession certain points in connection with the fever of this district which appear to me to be of considerable interest.
Feeling from my own experience in 1864, 1865 and 1866, when fever was not remarkable for its excessive prevalence or fatality, and when permanent lesions of the spleen (the commonest result of epidemics of malarious fever) were rarely met with,* that the terribly fatal outbreak of 1868, 1869 and 1870, must be in some way exceptional, I have searched all available records for information, in the belief that to read the epidemic aright the history of the past must be studied. Unfortunately, these records are very few indeed?an important extract from public correspondence in 1818, for which with other notes on the state of the district I am indebted to Mr.
Or. 11. C. Williams, c. s., the jail records from 1814, and those of the dispensary from 1851, are all that can be obtained?few indeed, but yet of value. No regular sanitary report of the district has been made, (except for the year 1853f by Dr. G. Playfair then civil surgeon), and even now the civil surgeon, though styled district sanitary officer, has to depend entirely on the good-will of the civil authorities for all information he may wish to obtain on the health of the population generally, except of the localities where there are branch dispensaries. * During these years, I was surprised, in a notedly fever-stricken district, to seldom meet with cases of enlarged spleen either amongst the prisoners or in dispensary practice. Most of those I did see were old chronic cases. The subjoined table taken from the dispensary records affords a proof of this rarity. The years 1850, 1351 and 1852, were years of epidemic fever, one of the most violent known, and the proportion of spleen cases is accordingly large in 1851. With the exception of the byno-means-violent outbreak of 1861-1862, and which may have been only local, dependent on the famine, none occurred until 1868. The admissions from spleen fairly accord with this, falling to reach the minimum in 1837, and then risiug again. That endemic malarious fever occurring annually with greater or less intensity after the rains has existed from time immemorial, the physical and geological formation of the country and the ordinary meteorological phenomena leave no room for doubting, but the study of the records at command furnishes proof that in addition to this at certain periods violent epidemics have occurred which, implanted on the ordinary endemic fever, have proved most fatal, though at the same time they formed but portions of wide-spread outbreaks, extending over more or less of the whole peninsula and passing even beyond its bounds.
The earliest evidence I have been able to obtain was that of pensioned native doctor Einam Ali. As often happens, his memory was far clearer on the earlier events of his life than on the later. He entered Government service as native doctor in the Saharunpore Provincial Battalion in 1813. He remembered a violent outbreak of fever in 1809 or 1810, but his recollection of this was not nearly so keen as of that of 1814, the year after he entered the service, or of that of 1817. From 1817 to 1829 he could re-call no great mortality except from cholera in 1827, but in the year 1829, according to his statement, a very fatal epidemic raged in the fever tract. He was then employed with the gangs at work on the Eastern Jumna Canal. He thought fever had been worse since the canal was opened,* but brought forward this very epidemic as proof.
The epidemic of 1817 was a most marked one. Dr. McLeod, Officiating Secretary to the Inspector-General of Hospitals, Indian Army, has kindly furnished me with the following note on the subject. " Large numbers of convicts were assembled at Saharunpore in 1817 on account of public works. The mortality attracted the attention of Goverment, and Mr. Govan, civil surgeon, was called on to report. On April 24th, 1818 he writes, ' the fever has always been endemic in the locality. The kadir and low lands were almost depopulated during the rains of 1817. Sickness was even greater amongst the military than amongst the prisoners, though the mortality was less. In former years the sickness and deaths were even greater: thus in the 2nd quarter of 1814, out of an average strength of 225 prisoners, there was an average sick of 53, and the deaths reached the enormous number of 34. ' We have no means now of connecting this outbreak of 1814 with any general epidemic. It may have been the beginning of that of 1817, or merely an exaggeration of the ordinary endemic. The fever is described as varying from the regular tertian to the bilious remittent, and the casualties as greater in the succeeding cold and hot seasons, from the sequelae of acute attacks during the rains. Some of the prisoners were confined in the jail in the city, and some in the fort (the present jail). During the three months ending with December 1817, he gives the population and deaths as under :?
Average number of convicts in the fort... 268, death3 25, or 9-33 per cent. He remarks that the prisoners in the fort were more favorably circumstanced and should have fared better. He enters into the sanitary state of the prisoners, and shows that food, clothing, &c., could have nothing to do witli the sickness."
The following is the extract furnished me Ey Mr. G. R. C.
Williams, before alluded to.
* The Eastern
Jumna Canal was opened on January 3rd, 1830. Colonel Cautley states that " it is said that a stream of water was brought down to Ghouspore, a fortified camp near Jellalabad in the Mozuffernuggur district, some time between 1761 and 1785, and there are traditions of considerable damage being done by it to the towns of Behut and Saharunpore. It is however perfectly clear that no great quantity of water could ever have been allowed to run for any lengthened period of time." Vide notes and memoranda on the Doab Canal, by Colenel Sir P. Cautley, k, c. b., page 3, et. seq.
The Medical Board, in forwarding Mr. Govan's letter, remark that the mortality amongst the prisoners at Saharunpore during the period in question, though distressingly great, and as compared with that met with in more healthy parts of the country perhaps wholly disproportionate, would not seem to have been in much excess to that usually happening amongst the same description of persons confined at that place during the more sickly seasons of unhealthy years. They then go on to say, in what is a most interesting passage, as showing the then condition of the country round the city,?"The city ia built on a low situation, on a soil in which water is generally found at a depth of little more than 2 or 3 feet, and surrounded by flats and rice grounds always in the rains in a state of inundation. The town of Saharunpore is in autumn extremely infested with an endemical fever, assuming some* times the remittent, but more often intermittent form. It frequently cuts off the object of its attack during the early part of its progess. Should the patient however have sufficient strength to withstand the immediate shock, he is ever after subject to repeated relapses, which eventually produce abdominal obstructions (whatever that may be), emaciation, and death. In the inveterate stages of the disorder little, if any, advantage is procured from the exhibition of remedies, and the only means of saving the sufferer is to remove him to a more salubrious climate." (This refers, I presume, entirely to prisoners and soldiers). " Like other scourges of the same description the endemic is much more prevalent at times than at others. In the rainy season of 1817, the period under review, its influence was very general and destructive, and it is stated to have almost depopulated many villages in the kadir and low lands of the district. Its ravages would indeed appear to have reached the neighbouring parts of the country, and to have proved very fatal in zillah Moradabad."
In fact, it was not a local endemic outbreak at all, but a portion of the epidemic mentioned by Mr. Lawson,* as being particularly severe in 1817, 1819 and 1821, and less so in the intermediate years, in Cutch and Guzerat and northwards towards Rajpootana, and also in the Mediterranean in 1818-1819. The Board completes its letter by showing that the troops were equally affected with the prisoners, and by recommendations that a new jnil should be built, that prisoners should not be transferred from other zillahs to Saharunpore, and that diet should be attended to, &c., &e.
I look on this extract as of importance, as showing that endemic fever was as common then as now, that epidemics occurred and proved as fatal or more so, and that the surroundings of the Saharunpore city, as to drainage and sub-soil water, were much the same thirteen years before the Eastern Jumna Canal was opened as forty years after. The character of the epidemic disease was the same also?bilious remittent or intermittent, proving fatal by secondary lesions. Little enough ia said of the population of the district at large, and as little seems to have been thought. But this was the rule up to recent times; out of sight, out of mind.
Except the native doctor's evidence of the great mortality from fever in 1829, I have no local record, and Mr. Lawson is silent on the subject, but Dr. Bryden just alludes to it in these words :?"The great fever of 1829 had a similar area; but this I need not notice herej." * Loo. cit., page 307. t The grounds for this recommendation are not given, but to the wisdom of it my attention was most painfully drawn during 1870. From May to October 94 individuals were at different times transferred from other zillahs to the Saharunpore jail. Of these 14, or 14 9 per cent., died, whilst of 794 individuals belonging to this zillah who were confined during the 12 months, 17, or 2-1 per cent,, died. This is an imperfect way of comparing the figures, but even so they are startling enough, and they certainly would not be less so if the daily average number of each class could have been taken as the basis of comparison. In 1834 fever was terribly prevalent, and an attempt at improving the sanitary condition of tlie city and suburbs was commenced. Prisoners were employed in cleaning roads, and the Pandohee Nuddee, which runs through part of the city acting as a drain, from rank vegetable matter and impurities " to which," according to the magistrate, "the present, alarming extent of sickness is justly ascribed." In November fths of the population of the city, said to be 60,000, (this must mean the population of the pergunnah, for further on that of the city is given as 25,000, and now it is about 45,000,) was prostrated at one time with intermittent fever. Mortality was excessive. Mr. Lawson is silent on fever in this year, and this may only have been an exaggeration of the endemic fever. The inhabitants nobly subscribed Es. 5,000 (on paper) for sanitary purposes, and received great praise for their public spirit. The money was never paid. The Commissioner hoped the fever would now be stopped.
In 1835 we hear nothing of fever, nor in 1836. In 1837 there was famine.
-Nothing had as yet been done to make the city more healthy, though it seems to have been as much talked of then as now. The magistrate asked for the extremely moderate sum of Es. 150 to clear the two nullahs, now choked up with filth of every description, and likely to produce the worst form of malaria. The Palee plague which had reappeared in Marwar in 1836 was raging throughout Rajpootana, and fatal fever was prevalent in all the jails in the Agra medical circle.
(To be continued.)
